E to CARPOOL from San Francisco, meet at 8:30 a.m., Safeway Parking Lot at Church & Market E 





Prisoners with AIDS have the right to live. 


Unmaskthe California Death Camps 
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California Department of Corrections 
SACRAMENTO # MONDAY, MAY 4, 1992 
Rally at 11a.m. " State Capitol 10th st. & Capito! mall 


In Support of Prisoners with HIWAIDS, ACT UP Demands: 


= Comprehensive AIDS/HIV Treatment _® Access to Clinical Trials 
= Equal Access to Visitation and All Prison Programs 
= Compassionate Release = Voluntary & Anonymous Testing 
= No Forced Segregation = AIDS Prevention and Peer Education 
AES ee aE a A, AOS ee 


For more information contact your local ACT UP chapter. 
ACT UP/LA (213) 669-7301 = ACT UP/San Francisco (415) 563-0724 = ACT UP/Santa Barbara (805) 569-3299 








Prisoners with HIV/AIDS demand the right to live! According to a 
Centers for Disease Control survey, there are over 6,000 HIV positive 
prisoners in California. These prisoners suffer discrimination, 
segregation and substandard health care. National studies have shown 
that prisoners with AIDS live half as long as people with AIDS on the 
outside, yet the California Department of Corrections (CDoC) refuses 
ÈT to implement a comprehensive state-wide humane treatment plan for 
California HIV Activist & inmate Network prisoners with HIV/AIDS. Come to Sacramento to demand: 












1. COMPREHENSIVE HIV/AIDS TREATMENT 


HIV positive prisoners must receive comprehensive treatment in accordance with the “Guidelines for Treatment of HIV Infected 
Patients” established by the Office of Health Care Services (OCHS) of the CDoC. Prisoners in all institutions must have access to 
timely and appropriate medical treatment, nutrition and AIDS-trained staff. Failure to provide adequate medical care constitutes 
“deliberate indifference” to serious medical needs. 


2. ACCESS TO CLINICAL TRIALS 


Prisoners and parolees with HIV/AIDS must have full and voluntary access to Phase II and Phase III non-placebo clinical drug 
trials, including the use of investigational new drugs and the compassionate use of drugs in conformity with community 
standards. Prisoners have historically been the subject of illegal, non-consensual research and experimentation. Participation in 
clinical drug trials must contain safeguards against this type of abuse. Prisoners must be fully educated about the trials, enabling 
them to make informed choices in regard to participation. Prisoner participation in these trials must be monitored by community 
advisory boards to insure that trials are equitable and provide appropriate treatment for AIDS-related illnesses. 


EQUAL ACCESS TO VISITATION AND ALL PRISON PROGRAMS 
= AR ARLES IO VISITATION AND ALL PRISON PROGRAMS 


Current policy must be revised immediately to permit family living unit visits by spouses and all children for prisoners with 
HIV/AIDS. The CDoC must allow conjugal visits in conjunction with safer-sex counseling and materials including condoms, 











dental dams and latex gloves. 

Prisoners with HIV/AIDS must have equal access to all other prison programs including education, work, timely parole/release, 
legal assistance, library, and recreation. All prisoners with HIV/AIDS who meet eligibility criteria for these programs must be 
given the same consideration as other prisoners. 






4. VOLUNTARY AND ANONYMOUS TESTING 






. N . 
Anonymous HIV antibody testing administered by an outside agency must be available to all prisoners. Pre- and post-test 
counseling, education and peer support must accompany anonymous testing. All HIV antibody testing of prisoners without their 
informed consent must stop. In adherence with prisoners’ constitutional rights, confidentiality of HIV status must be strictly 


upheld. 






3. No Forcep SEGREGATION OF HIV Positive PRISONERS 


Cease all involuntary transferring of HIV positive prisoners to separate housing. HIV positive prisoners must be permitted to 
make an informed choice as to their housing using pertinent information provided to them through counseling. HIV cannot be 
spread through casual contact; segregation sends a false message to prisoners and staff regarding their own risks. Segregation also 
violates prisoners’ confidentiality. 


6. COMPASSIONATE RELEASE 


_ A policy of compassionate release or medical parole for all prisoners with AIDS and other life-threatening illnesses must be 

immediately implemented. All prisoners with AIDS must be periodically monitored and evaluated for eligibility for medical 
release due to deteriorating health. All prisoners granted compassionate release must be provided with comprehensive AIDS 
resources and appropriate medical care in their area. Without timely compassionate release a relatively short prison term can 
become a death sentence for a prisoner with a serious illness, constituting “cruel and unusual punishment”. 


7. AIDS PREVENTION AND PEER EDUCATION 


Prisoner-initiated peer education and counseling must be encouraged, supported and publicized in every institution. HIV/AIDS 
educational materials must be culturally appropriate, accurate, current, and multi-lingual. Materials must include information on 
HIV transmission through sexual contact and needle-sharing. A comprehensive HIV/AIDS treatment library must be established 
in each institution. Information and materials for the practice of safer sex (condoms, dental dams, latex gloves) and needle 
cleaning (bleach) must be provided. Recognizing that sex and drug use are a reality in prison, this is the only effective way to save 
lives and curb HIV transmission. 


AIDS education must be provided regularly to all prison staff to put an end to the abuse of HIV positive prisoners. 























